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V I S ION :

A healthy Grafton supports and considers 
positive mental and physical health when 
making decisions and allocating resources 
while engaging residents to identify needs.
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member of the Central Massachusetts Regional 
Public Health Alliance (CMRPHA), which 
also includes Holden, Leicester, Millbury, 
Shrewsbury, West Boylston, and Worcester.

CMRPHA is a coalition of municipalities 
working cooperatively to create and sustain 
a viable, cost-effective, and labor-efficient 
regional public health district.
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Methods   
The Grafton Community Health Assessment (CHA) 
was undertaken by an interdisciplinary Steering 
Committee and facilitated by staff of the Worcester 
Division of Public Health. The process followed 
the Mobilizing for Action through Planning and 
Partnerships (MAPP) framework, a best practice 
for health assessments developed by the National 
Association of County and City Health Officials. The 
process involves the completion of a structured 
visioning session and the collection of data through 
four inter-related health assessments. Each 
assessment focuses on different data sources to 
provide a complete overall picture of health. The 
assessments include: Community Health Status 
Assessment, Community Themes and Strengths 
Assessment, Forces of Change, and the Local 
Public Health Systems Assessment. The Steering 
Committee utilized multiple approaches to data 
collection to ensure board participation and 
collection of quality primary and secondary data. 
These sources included: focus groups, key informant 
interviews, online and hard copy resident surveys, 
community events, and analysis of MA Department 
of Public Health data and US Census data.. 

Following data analysis, CHA facilitators utilized a 
tool called the prioritization matrix to identify key 
themes in the data and identify health priorities 
for Grafton. This process is a best practice for local 
public health systems and allows facilitators to 

visualize the how often themes are discussed and 
from which data sources. 

Limitations present in data analysis include a non-
representative participation in the online survey 
that over-represents some demographic groups. 
Additional challenges are present based on the 
availability of secondary data from MA Department 
of Public Health.  

Demographic and Health Profile  
Grafton’s total population is approximately 
17,765. Grafton has a large youth population, 
with 25.6% of residents under the age of 18. The 
town also has a large population of older adults 
(aged 50-64 years) at 19.6% and elderly residents 
(aged 65 and older) at 10.8%. Grafton’s population 
is also mainly white at 84%. Adults in Grafton 
report high educational attainment, with 31.2% 
holding at least a Bachelor’s degree, significantly 
higher than the Massachusetts average of 22.2%. 
Grafton residents on average receive fewer 
government benefits, as compared to the state, 
though there is a significant population receiving 
social security, supplemental security income, 
and SNAP benefits.

The overall mortality rate among Grafton 
residents is lower than the regional rate, although 
it is higher than the state average. Data analysis 
revealed that the top three causes of mortality 
for Grafton residents are the same as those at 

2014 Grafton Community Health Assessment
Executive Summary

Grafton joined the Central MA Regional Public Health Alliance (CMRPHA) in spring 2014. The other 
six municipalities of the CMRPHA had previously completed a comprehensive community health 
improvement planning process, including the development of both a Community Health Assessment 
(CHA) and a Community Health Improvement Plan (CHIP). With support from the Board of Health, the 
Worcester Division of Public Health began facilitating Grafton’s first CHA to analyze the health challenges 
and strengths in Grafton. Information in this report will inform future programming offered by the Worcester 
Division of Public Health in Grafton and is available to community partners for their use as well. 
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the regional and state level: circulatory system 
diseases (which includes all heart disease and 
strokes), cancer, and respiratory diseases.

Health risk behaviors reported by survey 
respondents were very positive, with very few 
respondents reporting frequent risk behaviors. 
Greater than 90% of survey respondents 
reported never using smokeless tobacco, 
recreational drugs, or prescription drugs outside 
of their intended purpose. 

Priorities   
Based on the prioritization matrix of themes, five 
key health priorities were identified including: 1) 
capacity for multi-level engagement 2) access to 
physical activity resources 3) mental health  4) 
access to healthy foods  5) substance abuse

Capacity for multilevel engagement is a health 
theme that is inclusive of 
multiple themes. Throughout the 
process participants expressed 
a desire for increased health 
promotion programming, health 
education, and information 
regarding existing services. Local public health 
system partners expressed concern with the 
stability of funding, the ability to disseminate 
available information to the public, and a general 
enthusiasm for future collaborations.

Access to physical activity emerged 
as a theme due to the high number of 
respondents indicating that Grafton’s 
resources are often inaccessible, although 
they are of high quality. Survey respondents 
also frequently indicated that opportunities 

for physical activity are among the most important 
indicators of a healthy community. 

Mental health was most frequently 
discussed in the context of special 
populations such as seniors and youth. 
Regional youth health survey data 
revealed disparities in mental health outcomes 
between males and females, with female students 
being at an increased risk for depression and suicide. 

Access to healthy food is included due to the high 
level of concern among survey respondents 
around overweight and obesity. Although 
data indicates that many residents are 
making positive eating choices by eating 
fruits and vegetables, disparities in 
access was also discussed. 

Substance abuse was a common 
concern among focus group 
participants, particularly substance 
abuse among youth. However, 
participants commonly noted that 
they were unaware of the extent of 
substance abuse among youth or of which 
substances are most common. Grafton overall 
has a low frequency of substance abuse 
admissions to treatment and hospitalizations. 
However, youth health survey data identified 
potential areas for improvement, particularly 
in youth abuse of prescription drugs and 
marijuana. 

Other themes. Beyond the five identified health 
priorities, a number of recurring themes 
were identified in the data analysis process 
that represent both health challenges and 
health promotion factors. These include: 
high quality community organizations, 
emergency preparedness, flu clinics, lead 
poisoning prevention, healthcare access, policy 
development, and regionalization, among others. 

Conclusion   
The priorities identified through the CHA are 
similar to priorities established at the region, 
state, and national level. This provides potential 
opportunities for public health partners in 
Grafton to collaborate and leverage available 
resources to improve health for all those who 
live, work, learn, and play in Grafton. 

In order to ensure that the CHA process continues 
in a sustainable manner and health improvement 
programming is properly evaluated, the Grafton 
CHA data will be updated regularly and be 
integrated with the CMRPHA’s comprehensive 
process for the Greater Worcester region. 
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Introduction 
The Town of Grafton began receiving public health services through the Worcester Division of 
Public Health upon joining the Central MA Regional Public Health Alliance in spring 2014. The 
other six municipalities of the Central MA Regional Public Health Alliance (Holden, Leicester, 
Millbury, Shrewsbury, West Boylston, and Worcester) had participated in a comprehensive 
health improvement planning process in 2012. This process involved over 90 organizations and 
produced both the region’s first comprehensive Community Health Assessment (CHA) and 
Community Health Improvement Plan (CHIP). 

As Grafton was not yet a member of the Alliance during the planning process, it was determined 
that a comprehensive health assessment would be appropriate, focusing specifically on the 
municipality of Grafton. The CHA will be used to inform program planning, resource allocation 
and policy priorities for the town over the next several years. 

Moving forward, the Grafton CHA will be incorporated into the structure of regional community 
health improvement activities in order to build a cohesive plan to improve health for all those 
who live, work, learn, and play in Central MA. 

Steering Committee 
At the outset of the assessment process, an interdisciplinary Steering Committee was formed 
to guide data collection and key decision making throughout the process. The Committee 
included: 

 ▪ Kristen Bafaro, Executive Director, Community Harvest Project
 ▪ Karyn Clark, Chief of Community Health, Worcester Division of Public Health
 ▪ Barbara Connelly, Director, Grafton Senior Center
 ▪ Jay Cummings, Superintendent of Grafton Schools
 ▪ Jay Gardiner, Member, Grafton Board of Health 
 ▪ Lt. Wayne Tripp, Grafton Police Department  

Facilitators 
Erin Cathcart, Accreditation Coordinator, Worcester Division of Public Health  
Zach Dyer, Coordinator of Chronic Disease Prevention & Partnerships, Worcester Division of Public Health  

MAPP Framework 
The CHA Steering Committee chose to utilize the Mobilizing for Action through Planning 
and Partnerships (MAPP) framework to guide the assessment process. The framework was 
developed by the National Association of County and City Health Officials (NACCHO) with 
support from the Centers for Disease Control and Prevention (National Association of County 
and City Health Officials, 2013) and represents best practice model for health improvement 
planning. Facilitators used the following tools for guidance: MAPP Field Guide, MAPP User’s 
Handbook, National Public Health Performance Standards Local Implementation Guide, and 
National Public Health Performance Standards Local Assessment Instrument. 

The MAPP framework includes six phases: 1) Organizing for Success 2) Visioning 3) Four MAPP 
Assessments 4) Identify Strategic Issues 5) Formulate Goals and Strategies 6) Action. The Assessment 
process contains phase 1-3 while the Improvement Planning process contains phases 4-5.
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The four assessments include: Community Health Status Assessment, Community Themes and 
Strengths, Forces of Change, and Local Public Health Systems Assessment. A variety of data collection 
tools were employed to ensure broad representation.

Methods
Visioning 
The Steering Committee completed a visioning session in June 2014, prior to the start of data 
collection for the CHA. The Committee used two key questions to frame discussion of a shared 
vision: 1) What does a healthy Grafton mean to you? 2) What are important characteristics of a 
healthy community for all those who live, work, learn, and play here?

Information from the discussion was worked into a draft vision statement which was accepted 
by the Committee in August 2014. 

Vision: A healthy Grafton supports and considers 
positive mental and physical health when making 
decisions and allocating resources while engaging 
residents to identify needs.

Figure 1. MAPP Roadmap to Health. Source: Mobilizing for Action through Planning and   Partnerships. 
Washington, D.C. National Association of  County and City Health Officials, 2013
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Community Health Status Assessment

The Community Health Status 
Assessment (CHSA) collects 
quantitative data on key health 
indicators such as disease prevalence 
and behavioral risk factors. The CHSA 
was undertaken using online survey 
of residents and the collection of 
secondary quantitative data from a 
variety of sources. All community 
health indicators were selected by 
the Steering Committee and data was 
collated by Worcester Division of Public 
Health staff. 

The survey was created using 
SurveyMonkey and widely distributed 
via social media, electronic mailing 
lists, and website postings. Hard copies 
of the survey were also available in 
the Grafton Senior Center and Grafton 
Public Library. A copy of the survey tool 
is provided in Appendix A.  

Survey participation was good, with 
a total of 336 respondents, though 
there were notable disparities 
between survey respondents and 
town demographics. The majority of 
the survey respondents were female 
at 71.6% compared to males at 28.4% 
(Figure 2). The majority of respondents 
were also between the ages of 30 and 
64 years. Youth were underrepresented 
among survey respondents (Figure 
3). Minority populations were also 
underrepresented among survey 
respondents (Figure 4). The majority 
of survey respondents also had high 
educational attainment, with 64.4% 
having at least a bachelor’s degree 
(Figure 5).  Household income of 
the survey respondents was largely 
representative with respondents 
earning more on average than the 
general population (Figure 6).

Figure 2. Gender of survey respondents compared to town 
demographics. Source: US Census Bureau, 2010 US Census

Figure 3. Age distribution of survey respondents compared to town 
demographics. Source: US Census Bureau, 2010 US Census

Figure 4. Race/Ethnicity of survey respondents compared to town 
demographics. Source: US Census Bureau, 2010 US Census
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Community Themes and Strengths Assessment 
The Community Themes and Strengths Assessment (CTSA) is intended to seek input from the 
community on the quality of life perceptions, priorities for action, and available assets that 
could be mobilized to improve health. Data for the CTHA was collected through the survey used 
for CHSA as well as through at community events, focus group sessions, and key informant 
interviews. Participants for these sessions were selected by Steering Committee to represent a 
broad array of sectors and demographics.  A copy of the Facilitator’s Guide for these sessions is 
provided in Appendix B and a list of groups interviewed is included in Table 1 below.  

Local Public Health Systems Assessment 
The Local Public Health Systems Assessment (LPHSA) is intended to assess the strengths and 
weaknesses of the local public health system and the capacity to respond to health needs. 
The local public health system is defined as the local network of agencies, organizations, and 
stakeholders that work to positively influence the health of the community. This definition 
includes organizations beyond the local health department such as clinical providers, schools, 
public safety, social service organizations, community organizations, faith groups, etc. 

To assess the capacity of the local public health system in Grafton, a tool was created using 
the National Public Health Performance Standards Local Assessment Instrument as a guide 
Appendix C. The tool seeks to assess the capacity of the local public health system to provide 
the 10 Essential Public Health Services, and the quality of those services. 

Table 1. Community Themes and Strengths Assessment Data Sources

Figure 5. Educational attainment of survey 
respondents compared to town demographics. 
Source: US Census Bureau, 2010 US Census

Figure 6. Annual household income of survey 
respondents compared to town demographics. 
Source: US Census Bureau, 2010 US Census
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The Grafton LPHSA incorporated performance measures from the National Public Health 
Performance Standards Local Assessment for the 10 Essential Services; key stakeholders 
were asked to discuss the current status of the service, as well as strengths, weaknesses, and 
opportunities for improvement. Not all performance measures were discussed as they were not 
all relevant to the delivery of public health services in MA. 

Specific stakeholder groups were targeted based on their level of involvement in the provision 
of each essential service as outlined in Table 2 below. These conversations were included in 
focus group sessions for these groups. 

Forces Of Change Assessment   
The Forces of Change Assessment (FoC) is intended to identify the broad trends, factors, 
and events that may influence local public health both positively and negatively. FoC was 
completed during a two hour discussion session with the Steering Committee facilitated by the 
Worcester Division of Public Health and using the Forces of Change Reference Page (Appendix D) 
as a guide. 

Prioritization 
Data collected through the four assessments was collated and analyzed in aggregate using 
a prioritization matrix model. Facilitators created a list of themes and topics using the data, 
noting the assessment the data originated from for each. Each theme was then evaluated based 
on the number of times that it was mentioned during qualitative data collection. An example 
of this matrix is provided in Table 3, below. Asterisks indicate strenght of evidence; (*) indicates 
that there is some evidence (**) indicates there is significant evidence and (***) indicates there 
is strong evidence.

The themes identified were then consolidated into five major priority areas by the facilitators. 
These priority areas were reviewed and approved by the Steering Committee. 

Table 2. Stakeholders participating in the Local Public Health System Assessment

Table 3. Example of a prioritization matrix
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Report Preparation 
In accordance with the MAPP process and requirements of the Public Health Accreditation 
Board, a draft version of this report was made available to the community for comment. This 
was achieved through a posting of an electronic version on the health department’s website 
with a comments section. Hard copies were also available through partner agencies, along with 
hard copy comment forms. These comments were reviewed by facilitators and the Steering 
Committee and incorporated into the final version of this report.

Limitations 
Several limitations are present in this assessment. The non-random sampling method of the 
online survey resulted in a survey population that is not necessarily representative of the total 
population. In addition, limitations exist with the utilization of self-reported data from the 
survey, where recall or reporting bias may be present.   Additional limitations exist based on 
the availability of secondary data available from the MA Department of Public Health. In some 
cases, desired health indicators could not be included due to the uncertainty presented by low 
case counts and rare health events. In addition, the most recent available data for some health 
indicators is several years old, which presents a challenge in describing the current state of 
health in the town. For this reason, multiple data sources and collection methods were utilized 
to provide a clear picture of Grafton’s current health status. 
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Community Profile
Demographic Profile 
Grafton’s total population is 
approximately 17,765 and among 
towns of Massachusetts is in 
the second highest quintile for 
population size. Grafton has a large 
youth population, with 25.6% of 
residents under the age of 18. The 
town also has a large population of 
older adults (aged 50-64 years) at 
19.6% and elderly residents (aged 65 
and older) at 10.8% (Figure 7).

Grafton is a mainly white community, 
with 84% of the population 
identifying as white. There is an 
increasingly large Asian population 
(9%) and small Latino (3%) and 
Black (1%) populations (Figure 8).

Adults in Grafton also report high 
educational attainment, with 
31.2% holding at least a Bachelor’s 
degree, significantly higher than the 
Massachusetts average of 22.2% 
(Figure 9). An additional 19.9% hold 
a graduate or professional degree, 
compared to 16.8% at the state level 
(Figure 9).   

Nearly 85% of Grafton residents 
speak only English at home as 
compared to 78% of Massachusetts 
residents (Figure 10).

While a far lesser rate of families live 
below the poverty line in Grafton as 
compared to Massachusetts, that 
discrepancy disappears for families 
with children under 5 years old and 
residents over the age of 65 (Figure 
11).

Grafton residents on average receive 
fewer government benefits, as 
compared to the state, though there 

Figure 7. Age distribution of Grafton residents. Source: US Census 
Bureau, 2010 US Census.

Figure 8. Population by racial demographics. Source: US Census 
Bureau, 2010 US Census.

Figure 9. Educational attainment of Grafton residents compared to 
MA. Source: US Census Bureau, 2010 US Census

Figure 10. Percent of residents speaking English 
exclusively. US Census Bureau, 2010 US Census.
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is a significant population receiving social 
security, supplemental security income, 
and SNAP benefits (Figure 12).

Disability rates in Grafton are largely on 
par with those of the state, including one 
third of residents over the age of 65 living 
with a disability (Figure 13).

Figure 11. Percent of families and residents below the poverty 
level. Source: US Census Bureau, 2010 US Census

Figure 12. Percent of residents receiving government assistance 
programs. Source: US Census Bureau, 2010 US Census.

Figure 13. Percent of Residents living with a disability. Source: US 
Census Bureau, 2010 US Census
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Health Profile
The overall mortality rate among Grafton residents is lower than the regional rate, although it 
is higher than the state average (Table 4). Data analysis revealed that the top three causes of 
mortality for Grafton residents are the same as those at the regional and state level: circulatory 
system diseases (which includes all heart disease and strokes), cancer, and respiratory diseases 
(Massachusetts Department of Public Health, 2011). Grafton’s mortality rates are lower than 
regional and state mortality rates for a number of conditions including: AIDS/HIV, all circulatory 
system diseases, heart disease specific mortality, injuries and poisonings, opioid-related 
fatalities, and suicide (Table 4). Mortality rates are higher than both regional and state rates 
for cancer (all types), breast cancer (females), motor-vehicle related deaths, pneumonia and 
influenza, and respiratory diseases (Table 4). 

Table 4. Selected mortality rates. Source: Massachusetts Department of Public Health, Registry of Vital 
Records and Statistics, 2009-2011 annual rates.  
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Hospitalization rates were analyzed for key conditions of interest. Overall, Grafton has lower 
hospitalization rates than both the region and the state for diabetes and pneumonia and 
influenza (Table 5). The rate of emergency department visits for asthma is also lower than both 
the region and the state. Grafton’s hospitalization rates are higher than the region, but not the 
state average for coronary heart disease (Table 5). The rate for lung cancer hospitalizations is 
significantly higher than both the region and the state (Table 5).

Based on the expressed interest of the Steering Committee and focus group participants, 
key outcomes for substance abuse were also analyzed. In 2011, Grafton had lower overall 
substance abuse admissions rates than both the region and the state (Table 6). The town also 
had lower admission rates for both alcohol and heroin, as well as a lower hospitalization rate for 
substance abuse (Table 6). Hospitalizations for mental disorders is also significantly lower than 
both the region and the state (Table 6).  

Table 5. Selected hospitalization rates. Source: Massachusetts Department of Public Health, Registry of Vital 
Records and Statistics, 2011 annual rates.  

Table 6. Selected substance abuse outcomes. Source: Massachusetts Department of Public Health, Registry of 
Vital Records and Statistics, 2012 (†2011) annual rates
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Health protective behaviors reported by survey respondents were largely positive, with most 
people reporting always or regularly wearing a helmet while riding a bike, wearing a seatbelt 
when in a car, and eating five servings of fruits and vegetables per day. Respondents also 
reported always or regularly receiving routine screenings and care including cancer screenings, 
dental screenings, vaccinations, and blood pressure screenings. Most survey respondents 
reported getting 30 minutes of exercise a day less than regularly (Figure 14).

Health risk behaviors reported by survey respondents were likewise very positive, with very 
few respondents reporting frequent risk behaviors. Greater than 90% of survey respondents 
reported never using smokeless tobacco, recreational drugs, or prescription drugs outside of 
their intended purpose. Fewer than 20% of respondents reported owning a firearm or smoking 
cigarettes at least infrequently. Only binge drinking emerged as a potential concern with 40% 
of survey respondents reporting they drink in excess at least infrequently (Figure 15).

Figure 14.  Health protective behaviors. Source: Worcester Division of Public Health. Grafton Community Health Assessment 
Survey, 2014. 
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Figure 15. Health risk behaviors. Source: Worcester Division of Public Health. Grafton Community Health Assessment Survey, 2014.

Figure 16. How would you rate the overall health of our community? Source: Worcester 
Division of Public Health. Grafton Community Health Assessment, 2014.
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Identified Health Priorities

“I think analyzing and surveying the players in the 
community and understanding what the challenges 
are, I think is a big deal…We all have a perception of 
what we think public health is, so I think that’s one 
thing I think the Alliance is going to bring to this, 
and the hopefully a plan around how we deal with 
those challenges and [strategize] around that.” –Key 
informant, government sector  

The prioritization process revealed five key health related priorities for the health of Grafton:

1. Capacity of the public health system to achieve  
 multilevel community engagement 
2. Access to resources for physical activity
3. Mental health
4. Access to healthy foods 
5. Substance abuse   

These priorities provide a framework for future health improvement strategies. Each priority 
represents a collation of several strong themes identified through the data analysis process and 
each is discussed in detail below. 

“…I think that in Grafton, the nature of [the town] itself 
and the mindset [of people] there promotes healthy 
living.” –Key informant interview, business sector 
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Capacity for multilevel community engagement
Throughout the data collection process participants expressed a desire for increased health 
promotion programming, health education, and information regarding existing services. Local 
public health system partners expressed concern with the stability of funding and the ability to 
disseminate available information to the public. They also expressed a general enthusiasm for 
future collaborations. 

Challenges 
The challenge themes that arose throughout the CHA process that have been included under 
the priority of capacity for multilevel community engagement are presented in Table 7 . 

Participants of the Local Public Health Systems Assessment frequently cited lack of financial 
resources for publicity as a barrier to people accessing both public health information and 
services. Participants also noted that the Worcester Division of Public Health is still new to 
Grafton and needs more time to build relationships with other agencies. 

It was noted several times during focus group sessions with community organizations that their 
staff would be enthusiastic about collaborating with other agencies, especially in the context of 
increasing access to health services and health promotion programming. The most commonly 
cited barrier to collaboration was lack of knowledge about other agencies working in Grafton 
and available channels for communication.   

Strengths 
The factors that support the current capacity of the public health system and encourage 
improvements that arose throughout the CHA process that have been included under the 
priority of capacity for multilevel community engagement are presented in Table 8. 

Participants of the Local Public Health System Assessment noted several strengths with 
regard to health communications. The CHA process has facilitated connections among local 

Table 7. Challenges to multilevel community engagement
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public health system agencies. The town strives to have an accessible Board of Health with 
televised meetings and proactive board members. The Greater Worcester Community Health 
Improvement Plan has also provided a common set of policy goals and priorities, although 
it has not been implemented in Grafton as of yet. The capacity for risk communications was 
discussed as being strong, with integration of health department staff onto local committees 
and trainings available.   

The health department is working on an annual communications plan that will simplify 
the release and distribution of information, including mass media campaigns through 
the Worcester Regional Transit Authority. Participants also noted opportunities to build 
relationships and connections between agencies to encourage leveraging of resources to 
increase information dissemination. Local public health system agencies also noted the need to 
ensure risk communications skills are practiced regularly to sustain skills.

Figure 17. Satisfaction with health or medical services. 
Source: Worcester Division of Public Health. Grafton 
Community Health Assessment Survey, 2014.

Table 8. Factors facilitating multilevel community engagement

Figure 18. Satisfaction with the availability of medical 
specialists. Source: Worcester Division of Public Health. 
Grafton Community Health Assessment Survey, 2014.
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The recent increase in the number 
of healthcare providers in the town, 
noted in focus group sessions, may 
play a role in the reported satisfaction 
with area healthcare services among 
survey respondents. Satisfaction (either 
very satisfied or somewhat satisfied) 
with overall availability of health and 
medical services was very high at 83% 
(Figure 17).  A total of 69% of survey 
respondents reported being either very 
satisfied, or somewhat satisfied, with 
the availability of medical specialists in 
the area (Figure 18).

Access to Resources for Physical Activity 
Access to physical activity resources was one of the most common themes among key 
informants and focus group participants, and one of the most common answers among survey 
respondents when asked, ”what factors prevent you or your family from being healthy and/or 
making healthy choices?” Inclusion of access to physical activity resources is appropriate based 
on data collected because the availability of resources was also frequently cited by residents 
as a factor that supporting positive health in Grafton, suggesting that disparities in access to 
existing resources is of higher concern than an overall lack of resources. 

Challenges  
Focus group and key informant interviewees frequently noted that the town is not accessible by 
walking. Sidewalks are concentrated in specific neighborhoods and participants stated that in 
some areas walking is perceived as dangerous. The town’s walk score (14 out of 100), classifies 
it as car dependent, with almost all errands requiring a car (Walk Score, 2015). Regional Youth 
Health Survey participants occasionally reported a lack of sidewalks as a barriers to exercise 
with 3.9% reporting that they do not exercise 60 minutes per day due to lack of sidewalks. 
Although this percentage is small, it is higher than the region at 2.62% (Worcester Division of 
Public Health, 2013). 

“…we walk and we’re walking on a main road here and 
just the draft from the trucks is enough to knock you 
[over]. We need sidewalks; we need bike paths in the 
streets for people.”  -Focus Group participant 

Figure 19. Satisfaction with access to specialist medical services. 
Source: Worcester Division of Public Health. Grafton Community 
Health Assessment Survey, 2014.
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Participants discussing lack of access to opportunities for physical activity also reported that 
the town does have some high quality resources, such as the outdoor athletic fields at Grafton 
High School. However, they noted that these resources are only available to students, and not 
to the general public. Seniors were noted to have particular challenges in accessing resources. 
Costs were also cited as a barrier to accessing resources. 

“…we do have a planning board and a conservation 
commission that’s pretty aggressive in terms of keeping 
open space and building trails for either horses or for 
walking…[but] I think it could be more of a walking 
community if we had a map that detailed all those 
trails.” –Key informant, government sector 

Survey respondents also placed high emphasis on physical activity. When asked to evaluate 
how much attention health topics should receive, 40% of respondents stated that physical 
activity should receive much more attention (Figure 20). Similarly, 30% survey respondents 
stated that overweight and obesity should receive much more attention (Figure 21).  When 
asked what three issues most impact the health of a community, survey respondents most 
frequently chose overweight/obesity at 47.3% and low physical activity at 41.3% (Worcester 
Division of Public Health, 2014). In addition, survey respondents also identified opportunities 
for physical activity as one of the top three indicators of a healthy Grafton (Worcester Division 
of Public Health, 2014). 

Table 9. Challenges to access to physical activity resources.

Figure 20. Evaluation of how much attention physical 
activity should receive. Source: Worcester Division of Public 
Health. Grafton Community Health Assessment, 2014.

Figure 21. Evaluation of how much attention overweight and 
obesity should receive. Source: Worcester Division of Public 
Health. Grafton Community Health Assessment, 2014.
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Strengths  
CHA data also suggests an existing 
infrastructure for physical activity 
in Grafton. Focus group participants 
noted several key resources, 
particularly trails maintained by 
the Grafton Land Trust, public 
parks, athletic fields, and classes 
and facilities at the Grafton Senior 
Center. Grafton residents also 
appear to participate in physical 
activity at modest rates, with 17% 
of survey respondents reporting 
that they always exercise for at least 
30 minutes daily and an additional 
28% reporting that they exercise 
for at least 30 minutes per day 
regularly (Figure 22). 

Figure 22. Frequency of daily exercise for at least 30 minutes among 
survey respondents. Source: Worcester Division of Public Health. Grafton 
Community Health Assessment Survey, 2014

Table 10. Factors facilitating physical activity in Grafton
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Mental Health 

“I sometimes wonder about how mental health issues 
are being addressed, because they did have a group 
that would come in and offer their services to the 
people, but not many people would [take advantage]- 
they’re ashamed to take advantage of it I believe. And 
you just wonder is there a kinder way, is there a softer 
way of getting these people involved and at that time 
that’s when a social worker could be helpful too.” 
– Focus group participant

Concerns among focus group 
participants and key informants 
regarding mental health were common 
and most frequently included concerns 
regarding the prevalence of specific 
mental health conditions such as 
hoarding and depression. Survey 
respondents also prioritized mental 
health. Analysis of additional primary 
and secondary data also supports 
prioritization of mental health. 46% 
of survey respondents indicated that 
suicide should receive more or much 
more attention in Grafton (Figure 23) 
and a 54% indicated that depression 
should receive more attention in town 
(Figure 24). 

Challenges  
Survey respondents evaluated their 
satisfaction with the availability 
of mental health services as lower 
than other services. Respondents 
overwhelmingly indicated “Don’t 
know” when asked to rate their 
satisfaction with both adult mental 
health services (56%, Figure 25) 
and youth services (57%). Local 
Public Health Systems Assessment 
participants also noted a lack of 
availability of mental health services. 

Figure 23. Evaluation of how much attention suicide should receive. 
Source: Worcester Division of Public Health. Grafton Community Health 
Assessment Survey, 2014.

Figure 24. Evaluation of how much attention depression should receive. 
Source: Worcester Division of Public Health. Grafton Community Health 
Assessment Survey, 2014.
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Seniors  
Key informants and focus group participants expressed concern with the potential for senior 
residents to become isolated, leading to depression. Hoarding was also listed as concern among 
the senior population. Participants stated a desire to expand outreach to the senior population 
to identify those who may be at risk for depression due to social isolation. 

“That is a problem for seniors too, where we get lonely 
and depressed, and the Senior Center helps us with that 
by having all kinds of activities and outreach.” – Focus 
group participant

 

Figure 25. Satisfaction with the availability of mental health services for 
adults. Source: Worcester Division of Public Health. Grafton Community 
Health Assessment Survey, 2014.

Figure 26. Emergency department visits for self-inflicted injuries among 
females. Source: Massachusetts Department of Public Health. Registry of 
Vital Records and Statistics, 2007-2011 average annual rates.
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Young Women 
Data analysis of mental health indicators 
revealed significant differences between 
men and women, particularly among youth. 
Females aged 15-19 and 20-24 years in 
Grafton have higher rates of emergency 
department visits for self-inflicted injuries as 
compared to both the region and the state 
(Figure 27). Regional Youth Health Survey 
data also reflected this trend, with 6.08% 
of female students in Grafton reporting 
having attempted suicide one time in the 
past 12 months, as compared to 0.37% of 
males (Figure 26). A total of 19.94% of female 
students reported having seriously considered 
suicide in the past 12 months, compared to 
only 8.58% of male students (Figure 28).  
Depression also appears to be higher among 
young females, with 36.77% of students 
reporting feeling sad or hopeless every day for 
at least two weeks in the past year (Figure 29). 
Young females also experience more frequent 
electronic bullying, 23.32%, compared to 
males at 10.49% (Figure 30). 

“I think mental health 
issues in Grafton are kind 
of masked.”

“[In school] everyone has 
their own person, like that 
one teacher that you can 
just talk to.”

- Focus group participants, 
youth

Figure 27. Percent youth attempting suicide in the past 
12 months. Source: Worcester Division of Public Health. 
Regional Youth Health Survey, 2013.

Figure 28. Percentage of youth considering suicide in 
the past 12 months. Source: Worcester Divison of Public 
Health. Regional Youth Health Survey, 2013.

Figure 29. Percent of students feeling sad or hopeless everyday 
for 2 weeks or more in the past 12 months. Source: Worcester 
Division of Public. Regional Youth Health Survey, 2013.

Figure 30. Percent of students reporting electronic 
bullying in the past 12 months. Source: Worcester Division 
of Public Health. Regional Youth Health Survey, 2013.
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Strengths 
Although there are specific concerns relating mental health as described above, overall mental 
health indicators for Grafton are positive. Hospitalizations for mental disorders are significantly 
lower for Grafton residents (2810.36 per 100,000) as compared to the region (4767.35 per 
100,000) and the state (4159.86 per 100,000) (Table 4). The overall mortality rate due to suicide 
in Grafton is also lower than both the region and the state (Table 4). Another factor supporting 
positive mental health in Grafton is access to education. Youth in Grafton report receiving 
mental health education in school more frequently than students in the region, at 65.68% of 
Grafton students compared to 51% in the region (Worcester Division of Public Health, 2013). 

Access to Healthy Foods
When asked to identify the three factors that had the largest impact on Grafton’s overall 
community health, 47.3% of survey respondents selected overweight and obesity as one of 
their three choices. It was the most commonly selected answer (Worcester Division of Public 
Health, 2014). Survey participants also commonly ranked conditions related to poor eating 
habits as deserving of more attention. 66% of participants stated that overweight and obesity 
should receive more or much more attention , 35% stated that high blood pressure should 
receive more or much more attention, 38% stated diabetes should receive more or much more 
attention, 59% stated nutrition should receive more or much more attention, and 38% stated 
nutrition should receive more or much more attention (Figure 31). 

Table 11. Challenges to mental health in Grafton

Table 12. Healthy eating challenges in Grafton
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Challenges 
Focus groups and key informant interviews revealed that although there are services available 
to those that struggle to access healthy foods, there may be a stigma toward those that utilize 
the services. This was raised as a concern of unequal access to healthy food resources in 
town. Additional healthy eating concerns were raised by focus group participants expressing 
dissatisfaction with the availability of healthy options at local restaurants, and having only one 
grocery store in town. Participants also expressed concern with the availability of information 
to help inform people’s healthy eating choices. 

“…you still run into the fact that to eat healthy…it’s more 
costly than not. And [people] choose at that point: Do 
you want to eat healthy foods? Do you want to pay for 
your medication? What is more important? And you 
prioritize things and sometimes the priority list isn’t 
really a good choice…and it’s too bad that people have 
to make that type of [choice].” – Focus group participant

Figure 31. Evaluation of how much attention certain conditions should receive. Source: 
Worcester Division of Public Health. Grafton Community Health Assessment Survey, 2014.
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Strengths  
Survey respondents reported positive eating habits overall, with 52% reporting that they 
regularly or always ate the recommended 5 servings of fruits and vegetables per day (Figure 
32). A high number of youth health survey respondents reporting eating vegetables at least 
once per day in the past week (49.57%), higher than the regional rate of 36.97%, although not 
higher than the state average of 61.5% (Worcester Division of Public Health, 2013). 78.38% of 
youth health survey respondents reported that fruits and vegetables were available as snacks 
at home at least most of the time, compared to only 70.33% at the regional level (Worcester 
Division of Public Health, 2013). 

Focus groups and key informant interviews also identified local resources such as the food 
bank, Community Harvest Project, Meals on Wheels, the farmers market, and faith based 
food pantries as local resources promoting access to healthy foods. The food bank’s recent 
reclassification as a 501c3 registered nonprofit was identified through the Forces of Change 
Assessment as potentially increasing the positive impact of the agency through expanded 
funding opportunities and increased resources. 

“…one elementary school planted a garden last spring 
and then just recently harvested all of the fruits and 
vegetables and served them, with the Board of Health’s 
blessing, in their lunch program maybe about a month 
ago.” –Key informant, government sector

Table 13. Factors facilitating healthy eating in Grafton

Figure 32. Percent of survey respondents eating the recommended 
servings of fruits and vegetables daily. Source: Worcester Division 
of Public Health. Grafton Community Health Assessment, 2014.
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Substance Abuse
Concerns surrounding the frequency of substance abuse, particularly among youth, were one of 
the most common themes noted by focus group participants. However, many participants also 
noted that they were unaware of the true extent of substance abuse among youth, only that if 
it were common they would have serious concerns. Participants also noted specific strengths, 
specifically positive policies, to support prevention of substance abuse. Among survey 
respondents, 48% said that substance abuse and addiction should receive somewhat more or 
much more attention (Figure 33). 

“I guess I have a firsthand fear that every other 
community has…I worry about medicine cabinets 
in people’s houses, I worry about kids…and cheap 
drugs, but I don’t know if that’s here.” –Key Informant, 
government sector

 
Challenges 
Survey participants demonstrated a lack of knowledge about the availability of alcohol and drug 
treatment services for both adults and youth. 65% of respondents indicated “don’t know” when 
asked to evaluate their satisfaction with services for adults and 68% for youth services (Figure 34).

Table 14. Substance abuse challenges in Grafton 

Figure 33. Evaluation of how much attention substance 
abuse and addiction should receive. Source: Worcester 
Division of Public Health. Grafton Community Health 
Assessment Survey, 2014.

Figure 34. Survey participant satisfaction with the 
availability of alcohol and drug treatment services for 
adults. Source: Worcester Division of Public Health. Grafton 
Community Health Assessment Survey, 2014.
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Alcohol Use 
The rate of substance abuse admissions related to alcohol in Grafton is lower than the state 
at 242.23 per 100,000 compared to 537.72 per 100,000 (Table 6). The rate of alcohol and 
substance related hospitalizations is also less than half the state rate at 114.05 per 100,000 
compared to 342.97 per 100,000, as well as the regional rate 305.57 per 100,000 (Table 6). 
Youth health survey data suggests that youth in Grafton try alcohol at similar frequencies to 
youth across the region and state, but binge drink at a higher frequency (Figure 36). 

Tobacco Use  
Overall tobacco use in Grafton is low, with only 9% of survey respondents reporting regular 
or frequent use of cigars, cigarettes, or e-cigarettes (Figure 37). Less than 1% of survey 
respondents reported the use of smokeless tobacco products such as chewing tobacco 
(Worcester Division of Public Health, 2014). The use of cigarettes among youth is higher than 
the regional and state rates, at 11.17%, 9.26%, and 10.70% having smoked at least once in the 
past 30 days, respectively (Worcester Division of Public Health, 2013). The use of smokeless 
tobacco products is also higher among Grafton youth with 9.61% reporting having used 
smokeless tobacco at least once in the past 30 days compared to the region (4.36%) and the 
state (4.8%) (Worcester Division of Public Health, 2013). 

Figure 35. Percent of survey respondents reporting drinking 
to excess. Source: Worcester Division of Public Health. 
Grafton Community Health Assessment Survey, 2014.

Figure 36. Alcohol use among youth in Grafton. Source: 
Worcester Division of Public Health. Regional Youth Health 
Survey, 2013.

Figure 37. Percent of survey respondents reporting cigar, 
cigarettes, or e-cigarette use. Source: Worcester Division of Public 
Health. Grafton Community Health Assessment Survey, 2014

Figure 38. Evaluation of satisfaction with tobacco cessation 
resources. Source: Worcester Division of Public Health. 
Grafton Community Health Assessment Survey, 2014.
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Although overall tobacco use appears to be 
low, data suggests that it was previously high. 
Because lung cancers typically have a long 
latency period, it is common for cancer rates 
to drop only after many years of decline in 
smoking rates. The rate of hospitalizations 
for lung cancer in Grafton (96.76 per 100,000) 
is significantly higher than both the region 
(49.40 per 100,000) and the state (46.33 
per 100,000) (Table 5). Mortality rates from 
lung cancer in Grafton (50.23 per 100,000) 
are slightly higher than the state (46.85 per 
100,000), but lower than the region (53.28 
per 100,000) (Massachusetts Department of 
Public Health, 2009-2011 annual rates). Survey 
participants also frequently indicated that 
they could not evaluate their satisfaction with 
available tobacco cessation resources, with 
68% selecting “don’t know” (Figure 38).

Other Substances  
Marijuana use among youth was a topic 
discussed by focus group participants and 
during the Forces of Change assessment. 
Forces of Change participants noted that the 
state’s new medical marijuana laws may lead 
to the opening of a dispensary or growing center nearby. While participants noted that this may 
benefit the town through economic growth and job opportunities, some also expressed concern 
that it would increase access for local residents, especially youth. Marijuana use among youth is 
higher than both the region and the state according to Regional Youth Health Survey data, with 
31% reporting having used marijuana in the past 30 days (Figure 39). 

“There is really is not a lot to do in Grafton ... like what 
are we supposed to do, hang out in Stop and Shop?” 
-focus group participant, youth

Overall, abuse of illicit substances other than alcohol and tobacco appears to be low in Grafton. 
The rate of admissions to substance abuse treatment programs is lower than the state at 
861.87 per 100,000 compared to 1568.64 per 100,000 (Table 6). The rate of opioid-related fatal 
overdoses is also lower than both the region and the state at 7.22 per 100,000 (Table 6) and the 
rate of admissions to substance abuse programs related to heroin use is also lower than the 
state at 450.65 per 100,000 (Table 6). 

Prescription drug abuse appears to be higher among youth in Grafton compared to the region 
and the state (Figure 40). 10% of youth health survey participants reported using Ritalin or 

Figure 39. Marijuana use among youth in Grafton. Source: 
Worcester Division of Public Health. Regional Youth Health 
Survey, 2013.

Figure 40. Prescription drug misuse or abuse among youth. 
Source: Worcester Division of Public Health. Regional Youth 
Health Survey, 2013.



2014 Grafton Community Health Assessment | Page 28

Adderall without a prescription within the past 30 days, compared to only 3.4% regionally. 
However, the reported use of other substance such as heroin, crack, and ecstasy are low and do 
not differ greatly from the regional and state rates (Worcester Division of Public Health, 2013). 

Strengths  
One of the main strengths of Grafton relating to substance abuse is the experience and 
knowledge of the local public health system in promoting positive policies. Tobacco policy 
was specifically cited by Local Public Health Systems Assessment participants, who noted 
particular strength in developing tobacco policy recommendations due to a high level of 
experience in that program area. The Board of Health has also been considering updates to the 
local tobacco regulations, which was noted as a positive force for health during the Forces of 
Change Assessment. Suggestions were made however, to promote knowledge around current 
tobacco prevention policies, such as distribution of frequently asked questions to permitted 
establishments. 

In addition, Grafton has permanent disposal options for both prescription drugs and 
medical sharps. Participants noted that these strategies reduce access to potentially 
harmful prescription drugs, especially for youth, and decrease the risk of accidental disease 
transmission from used sharps. 

Table 15. Factors that prevent substance abuse in Grafton
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Other themes
Asthma 
Although asthma was mentioned as a potential concern among focus group participants, the 
rate of asthma related emergency department visits for Grafton is lower than that of the state, 
1234.56 per 100,000 compared to 1500.03 per 100,000 (Table 5). It is also considerably lower 
than the region at 2712.92 per 100,000 (Table 5). 

Community organizations  
Focus group participants, key informants, and survey respondents frequently remarked on the 
quality of services provided by community organizations in Grafton. The Grafton Senior Center 
was highlighted most frequently because of the variety of programming offered including: 
exercise classes, support services, and education. The Grafton Community Nurses’ Association, 
Community Harvest Project, and the faith based community in Grafton were also commonly 
cited. 

“You’ve got the senior center, which does a lot for 
our elderly residents in promoting good health, be it 
exercise programs, wellness checks, you know, even…
offering the lunches there at discount rates to ensure 
that our elderly are eating properly and receiving 
proper nutrition.” – Key informant, government sector

Cultural competency 
Local Public Health Systems Assessment participants noted challenges with cultural 
competency, making it difficult to reach out to all populations to offer services. Participants 
also stated that increased outreach to special populations would improve the ability to identify 
gaps in services. It would also support increasing the reach of existing services. Partners 
also expressed a desire to communicate more among themselves so that information about 
available resources from other agencies is available.   

Figure 41. Evaluation of how much attention health equity 
should receive. Source: Worcester Division of Public Health. 
Grafton Community Health Assessment Survey, 2014.
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Forces of Change Assessment participants noted that the town of Grafton has seen an influx 
of immigrants from India in recent years. Participants cited the increased community diversity 
as presenting an opportunity for improved health in Grafton. Participants also noted concerns 
with the potential negative impact on this population within the community due to impacts 
of low cultural competency and the potential presence of racism. A low percentage of survey 
respondents (4.1%) stated that discrimination or unfriendliness of health care workers had 
made it difficult to access health care (Worcester Division of Public Health, 2014). When asked 
to evaluate how much attention health equity should receive, 14% of survey respondents 
selected “much more attention” and 21% selected “more attention” (Figure 41).  

Emergency preparedness services 
Emergency preparedness was a theme that emerged in several discussions, each noting that 
overall Grafton is well-equipped to respond to and recover from public health emergencies. 
Local public health systems participants noted the health department’s uses the MA Virtual 
Epidemiologic Network (MAVEN), which is a robust surveillance system for communicable 
diseases. The system allows for bilateral communication between the local health department 
and the MA Department of Public Health, making it easier to identify and compare disease 
clusters. MAVEN also provides detailed guidance for disease investigation for local health 
departments. The local public health system partners also utilize the Health and Homeland 
Alert Network (HHAN), an online statewide system to sending and receiving emergency alerts 
24/7. Participants also noted the availability of some emergency preparedness staff in the 
region with advanced training as well as strong regional relationships to provide support and 
interdisciplinary trainings. The Grafton Medical Reserve Corps and regular drills were also cited 
as factors promoting preparedness in town. 

The Forces of Change Assessment revealed a natural susceptibility to natural disasters such as 
blizzards, ice storms, or hurricanes that could present threats to the health of Grafton although 
overall, participants felt that the town is prepared for these types of events.  

Flu Prevention 
A frequent comment among focus group participants and key informants was the success of 
Grafton’s annual flu clinic, and its high participation. In 2014, 10 clinics were held in through 
the health department, with over 
500 individuals vaccinated. Survey 
respondents reported receiving annual 
flu shots at high rates, with 52% 
responding that they always receive an 
annual flu shot and an additional 18% 
indicating that they regularly receive a 
flu shot (Figure 42). Hospitalization rates 
for pneumonia and influenza are lower in 
Grafton (216.10 per 100,000) than in the 
region (358.31 per 100,000) and the state 
(330.89 per 100,000) (Table 5), although 
mortality from pneumonia and influenza 
is slightly higher (Table 4). 

Figure 42. Percentage of survey respondents reporting annual 
flu shots. Source: Worcester Division of Public Health. Grafton 
Community Health Assessment Survey, 2014.
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Healthcare reform and healthcare costs 
Focus group participants, particularly 
seniors, noted lack of clarity surrounding 
the implementation of the Affordable 
Care Act and high healthcare costs as 
concerns for Grafton residents. Forces 
of Change Assessment participants 
noted that changes are coming to the 
healthcare system in MA and nationally 
due to healthcare reform. The major 
opportunity cited by participants was 
increased access to clinical healthcare 
services. However, several threats were 
also noted including: confusion or 
misunderstanding of the process and 
benefits available, technical difficulties 
in accessing information, and impacts on local businesses and healthcare providers. 23.8% 
of survey respondents reported that high health care costs have made it more difficult to 
access care (Worcester Division of Public Health, 2014). Overall, a high percentage of survey 
respondents reported satisfaction with the availability of medical providers accepting their 
insurance, with 51% rating themselves as very satisfied (Figure 43). 

Lead poisoning prevention 
Data collection revealed that the prevalence of elevated blood lead levels among children is 
very low in Grafton, with zero cases reported between 2008-2012, compared to 70 total across 
the region in that time frame (Massachusetts Department of Public Health, 2012). 

Other Local Public Health Systems Assessment Strengths  
Public Health Essential Service 1: Monitor Health Status to Identify Community Health Problems 
Participants noted that Central MA Regional Planning Commission is working on a 
DataCommon project to bring regional data together in one place to make it easier for 
organizations to share and utilize local data. The health department would like to identify 
resources to increase staff capacity and access technology for analysis.

Public Health Essential Service 2: Diagnose and Investigate Health Problems and Health Hazards 
Participants noted an opportunity to increase the number of passive surveillance systems 
which would reduce the burden on the local public health system to collect information. 
Participants also noted that although emergency responses are generally well handled, 
information from debrief sessions could be better documented and utilized to make continuous 
improvements. 

Public Health Essential Service 8: Assure a Competent Public Health and Personal Healthcare Workforce 
The health department staff participating in the Local Public Health Systems Assessment 
noted internal strengths with workforce development, namely an accreditation requirement 
and close connections to UMass and other area colleges. Local public health system partners 
also noted an increase in recent years in the number of healthcare professionals working in the 
town. 

Figure 43. Evaluation of satisfaction with the availability of health 
care providers that accept insurance. Source: Worcester Division of 
Public Health. Grafton Community Health Assessment Survey, 2014.
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Program evaluation 
The health department’s experience with the 2012 Greater Worcester Community Health Improvement 
Plan has provided a lot of insight into the assessment and planning process. The department has been 
working to expand evaluation in all program areas and into the work in the town of Grafton. Regular 
assessments following a formal methodology are new to the local public health system in Grafton 
with the 2014 Community Health Assessment, but participants in the Local Public Health Systems 
Assessment expressed enthusiasm for continuing the process. Participants stated that encouraging the 
use of assessments as a routinely utilized tool could improve service delivery. 

The local public health system also promotes the implementation of evidence-based models and has 
a strong support network locally including the UMass Prevention Research Center and the new Center 
for Public Health Practice  at WDPH. Part of the challenge of conducting research locally is that agencies 
are often held to structured grant deliverables. Participants also expressed challenges in disseminating 
findings. Local public health systems partners identified improved communications as a method to 
improve dissemination of research findings, such as making formal reports available by multiple means. 

Regionalization 
In spring 2014 Grafton joined the Central MA Regional Public Health Alliance (CMRPHA) and 
regionalized public health services with six other towns, led by the Worcester Division of Public Health. 
Participants of the Forces of Change Assessment viewed regionalization as presenting mainly positive 
opportunities to improve health, although participants were unsure of the magnitude of some of 
these opportunities. Identified opportunities included: increased services for the senior center such as 
more flu clinics, increased access to expertise and information, increased opportunity for Community 
Harvest Project to align with other partners and projects across the region, and access to more funding 
opportunities because of membership in the CMRPHA. Participants also notes several changes that they 
believe have already positively impacted health since the town regionalized including a new prescription 
drug disposal kiosk, a Youth Health Survey in Grafton schools, and increased access to technical 
expertise through WDPH. Focus group participants and key informants also occasionally mentioned 
regionalization as being mostly positive for the town because of the opportunity to expand services. 

A few potential threats to public health due to regionalization were also identified by Forces of Change 
Assessment participants including: potential for decreased personalization of services, possible future 
cuts to Grafton’s health funding that would negatively impact the CMRPHA, and a perception of a loss of 
local control in public health services. 

Regular Health Policy Review  
Local Public Health System Assessment participants cited a challenge to health due to a lack of a formal 
process for the regular review of existing local policies for needed updates. Local Public Health Systsem 
partners also reported a challenge in disseminating policy recommendations beyond the governing 
entities (e.g. information is contained in formal reports that the public may not know how to access). 
However, an opportunity noted was to work to make policy review a regular process at both the health 
department and Board of Health level; a second opportunity for improvement was implementing 
strategies to make policy information more available to both partners and the public.

School Health Services 
The highquality of health services in Grafton Public Schools, specifically school nursing services, 
emerged as a theme in key informant interviews. However, participants felt these services could be 
further strengthened by the investment of additional resources. 
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Alignment of priorities with other agencies
The priorities identified through the Grafton CHA align closely with regional, state, and national 
priorities. This additional information will allow local partners to identify areas of potential collaboration 
and opportunities to leverage resources. 
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Moving forward
Metrics and data sources

The data contained in this report will be updated annually as available, to be utilized by public 
health system partners to inform programming.

2015 CHA / 2016 CHIP

A comprehensive community health assessment process will begin in 2015 and will include 
all Central MA Regional Public Health Alliance communities. The process will integrate the 
findings of this report, and moving forward Grafton’s health assessments will be on the same 
schedule. Following the completion of the 2015 CHA, a community health improvement 
process will begin that will to develop strategies to make improvements for health priorities 
identified through the CHA. These improvements will be outlined in a Community Health 
Improvement Plan (CHIP), to be released in summer 2016.

Table 16. Data Sources for the 2014 Grafton Community Health Assessment
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Appendix A
Grafton Community Health Assessment Survey
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Appendix B
Focus Group Facilitator’s Guide

BACKGROUND/INTRODUCTIONS 

Facilitator will: 

 ▪ Introduce yourself and thank participants for agreeing to come. 

 “Thank you for volunteering your time and coming this morning. I am {NAME} – I work  
 for/with the Worcester Division of Public Health, which is the lead agency for the Central  
 MA Regional Public Health Alliance, of which Grafton is a member. I’ll be moderating our  
 discussion today.”

 ▪ Explain group guidelines and tell how long the focus group will last. 

 “We have the discussion scheduled for one hour today. During the discussion we’re going  
 to be talking about health in Grafton. This is a part of an assessment called the 2014  
 Grafton Community Health Assessment, or Grafton CHA, which we hope to publish this fall.”

 “Again, I am here just to facilitate the session today. You won’t hurt my feelings or make  
 me feel good with whatever opinions you might give. We are interested in hearing your  
 point of view even if it is different from what others have expressed.”

 “I’m going to make every effort to keep the discussion focused and within our time frame.  
 If too much time is being spent on one question or topic, I may move the conversation  
 along so we can cover all of the questions.”

 “We want to make sure that we record an accurate picture of health in Grafton. If you can  
 include specific examples or stories in your responses that would be extremely helpful.” 

 ▪ Address confidentiality

 “We will be audio-taping the discussion because we don’t want to miss any comments.  
 But, we will only be using first names today and there will not be any names attached to  
 the comments on the final report. You may be assured complete confidentiality.”

 ▪ Participant introduction

 “On that note, please introduce yourselves – first names are fine. Please tell us what  
 you do and how long you’ve been in that position, as well as how long you’ve lived or  
 worked in Grafton. Let’s just go around the table.” 
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INTERVIEW CONTENT 

1. What assets and services work well in Grafton?

2. What efforts or initiatives have been successful in helping meet local health or healthcare 
needs? Have specific organizations played a lead role in these efforts?

3. What are the most pressing health issues in Grafton? What should be done about these 
issues?

4. Are there any populations whose needs are not being served? What should be done to 
correct this?

5. Why isn’t anything being done now to address either of these issues?

6. What are the consequences to the community in not addressing this issue?

7. Are there any other significant barriers to health or making healthy choices in Grafton?

8. What specifically should the CMRPHA do to improve the health of Grafton residents?

9. Are there changes that could be made in your community to help people make better health 
choices? 

10. Is there anything CMRPHA could be doing specifically to help promote health in Grafton?

CLOSING

 ▪ Offer an opportunity for any short final comments participants would like to make. Thank participants.

 “Thank you very much for your input today. We are just about out of time. Are there any  
 last comments that anyone would like to make? The information you provided will help  
 us inform the steering committee in writing the final report and in allocating resources  
 for future health improvement projects.”

 “If you have any questions later on please feel free to contact me. We will send you along  
 the final report once it is published. Thank you so much for taking the time to talk with  
 me today.”
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Appendix C
Local Public Health System Assessment Tool SAMPLE, Page 1 of 23
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Appendix D
Forces of Change Assessment Reference Page

 
Session Goal: to identify trends, factors, and events that are occurring or might occur that 
affect the health of Grafton and to identify threats or opportunities associated with them. 

 
Key Terms: 

Trends—patterns over time such as migration into or out of a community

Factors—discrete elements such as a large ethnic population, or geographic location

Events—are one time occurrences such as natural disasters

Characteristics to Consider: 

 ▪ Social

 ▪ Economic

 ▪ Political

 ▪ Technological 

 ▪ Environmental 

 ▪ Scientific

 ▪ Legal

 ▪ Ethical  

Session Steps: 

1. Brainstorm forces

2. Describe the forces and outline the specific nature of the forces

3. Identify and describe the potential impact on the health of Grafton

4. Identify and describe the specific threats and opportunities presented by the forces
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